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SCOPE 

DISEASE/CONDITION(S) 

Violent behavior 

GUIDELINE CATEGORY 

Assessment of Therapeutic Effectiveness 
Prevention 

CLINICAL SPECIALTY 

Family Practice 
Pediatrics 
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Preventive Medicine 
Psychiatry 
Psychology 

INTENDED USERS 

Physicians 
Psychologists/Non-physician Behavioral Health Clinicians 
Public Health Departments 
Social Workers 

GUIDELINE OBJECTIVE(S) 

To determine the effectiveness of therapeutic foster care programs in preventing 
violence 

TARGET POPULATION 

Youths with a history of chronic delinquency or severe emotional disturbance 

INTERVENTIONS AND PRACTICES CONSIDERED 

1. Cluster therapeutic foster care 
2. Program-intensive therapeutic foster care 

MAJOR OUTCOMES CONSIDERED 

• Measures of conduct disorder (i.e., conduct in which "the basic rights of 
others or major age-appropriate societal norms or rules are violated") 

• Measures of externalizing behavior (i.e., rule-breaking behaviors and conduct 
problems, including physical and verbal aggression, defiance, lying, stealing, 
truancy, delinquency, physical cruelty, and criminal acts) 

• Rates of delinquency 
• Rates of arrest for violent crime 
• Rates of conviction for violent crime 
• Rates of incarceration 

METHODOLOGY 

METHODS USED TO COLLECT/SELECT EVIDENCE 

Hand-searches of Published Literature (Primary Sources) 
Hand-searches of Published Literature (Secondary Sources) 
Searches of Electronic Databases 

DESCRIPTION OF METHODS USED TO COLLECT/SELECT THE EVIDENCE 

Overview of Process 
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For each Community Guide topic, a multidisciplinary team conducts a review that 
includes the following: 

• Developing an approach to selecting the interventions for review  
• Systematically searching for, retrieving, and evaluating evidence of 

effectiveness of selected interventions 
• Assessing the quality of, summarizing the strength of, and drawing 

conclusions from the body of evidence 
• Assessing cost and cost-effectiveness analyses and identifying applicability 

and barriers to implementation of all effective interventions 
• Summarizing information regarding evidence of other effects of the 

intervention 
• Identifying and summarizing research gaps 

Search Strategy 

Electronic searches for intervention studies were conducted in Medline, Embase, 
Applied Social Sciences Index and Abstracts, National Technical Information 
Service (NTIS), PsychLit (now called PsycInfo), Sociological Abstracts, National 
Criminal Justice Reference Service (NCJRS), and Cinahl. The references listed in 
all retrieved articles were also reviewed, along with additional reports as identified 
by the team, the consultants, and specialists in the field. Journal articles, 
government reports, books, and book chapters were all included. 

Inclusion Criteria 

To be included in the review of effectiveness, studies had to be consistent with the 
following criteria: 

• Be primary investigations of an intervention rather than, for example, 
guidelines or reviews 

• Provide information on at least one outcome of interest from a list of violent 
outcomes selected in advance by the team 

• Be conducted in an established market economy 
• Compare outcomes among persons exposed to the intervention with 

outcomes among persons not exposed or less exposed to the intervention 
(either concurrent comparison between different groups or before-and-after 
comparison within the same group) 

• Have been published before December 2001. 
• Meet Community Guide quality criteria for study design and execution. 

NUMBER OF SOURCE DOCUMENTS 

A systematic search identified five studies that reported the effects of therapeutic 
foster care programs on violence by juveniles. 

METHODS USED TO ASSESS THE QUALITY AND STRENGTH OF THE 
EVIDENCE 

Weighting According to a Rating Scheme (Scheme Not Given) 
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RATING SCHEME FOR THE STRENGTH OF THE EVIDENCE 

The strength of the body of evidence of effectiveness was characterized as strong, 
sufficient, or insufficient on the basis of the number of available studies, the 
suitability of study designs for evaluating effectiveness, the quality of execution of 
the studies, the consistency of the results, and the effect size. 

METHODS USED TO ANALYZE THE EVIDENCE 

Systematic Review 

DESCRIPTION OF THE METHODS USED TO ANALYZE THE EVIDENCE 

Each study that was consistent with the inclusion criteria was evaluated by using 
standardized abstraction criteria and was assessed for suitability of the study 
design and threats to validity. On the basis of the number of threats to validity, 
studies were characterized as having good, fair, or limited execution. Results on 
each outcome of interest were obtained from each study that had good or fair 
execution. Measures adjusted for the effects of potential confounders were used in 
preference to crude effect measures. A median was calculated as a summary 
effect measure for outcomes of interest. Unless otherwise noted, the results of 
each study were represented as a point estimate for the relative change in the 
rate of violent outcomes associated with the intervention. Calculations were made 
in the same way for study outcomes measured as rates or proportions (e.g., 
arrest rates) and for outcomes measured in scales (e.g., levels of conduct 
disorder assessed in a behavior checklist). 

METHODS USED TO FORMULATE THE RECOMMENDATIONS 

Other 

DESCRIPTION OF METHODS USED TO FORMULATE THE 
RECOMMENDATIONS 

Task Force recommendations are based primarily on the effectiveness of 
interventions as determined by the systematic literature review process. In 
making recommendations, the Task Force balances information about the 
effectiveness of an intervention with information about other potential benefits 
and potential harms. To determine how widely a recommendation should apply, 
the Task Force also considers the applicability of the intervention in various 
settings and populations. Finally, the Task Force reviews economic analyses of 
those interventions found to be effective and summarizes applicable barriers to 
intervention implementation. Economic information is provided to assist the 
reader with decision making but generally does not affect the Task Force's 
recommendation. 

For the current guideline, the guideline development team developed an analytic 
framework for therapeutic foster care intervention, indicating possible causal links 
between therapeutic foster care and the outcomes of interest. To make 
recommendations, the Task Force required that studies demonstrate decreases 
among program participants in the selected direct or proxy measures for violence. 
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If both direct and proxy measures were available, preference was given to the 
direct measure. 

RATING SCHEME FOR THE STRENGTH OF THE RECOMMENDATIONS 

Strength of Evidence of Effectiveness = Strength of Recommendation 

The strength of each recommendation is based on the evidence of effectiveness 
(i.e., an intervention is recommended on the basis of either strong or sufficient 
evidence of effectiveness). 

If insufficient evidence to determine effectiveness is found, this means that 
it was not possible to determine whether or not the intervention works based on 
the available evidence. 

COST ANALYSIS 

The systematic review team identified two economic evaluations of therapeutic 
foster care programs. A cost-analysis study assessed program costs for 
therapeutic foster care provided adolescents with chronic delinquency problems. 
Only those program costs incurred by state and local governments were 
considered in the analysis, including costs for personnel (i.e., case manager, 
program director, therapists, recruiter, and foster parent trainer) and foster-
parent stipends, as well as additional health services (e.g., mental health care). 
Average program costs (in 1997 dollars) ranged from $18,837 to $56,047/youth, 
depending on the emotional state of the child, the intensity of services required, 
and Medicaid and juvenile corrections division reimbursement rates. 

The second study was an incremental cost-benefit analysis of a therapeutic foster 
care program compared with standard group care. The study found that for every 
dollar spent in justice system costs, therapeutic foster care saved $14.07. 
Incremental program costs (in 1997 dollars) were $1,912/ youth. Incremental 
benefits for a 37% reduction in crime were $83,576/youth, including taxpayer 
benefits ($22,263/youth) and crime victim benefits ($61,313/youth). Taxpayer 
benefits included reduced burden on and expense of sheriff offices, courts and 
county prosecutors, juvenile detention, juvenile probation, juvenile rehabilitation, 
adult jail, state community supervision, and the department of corrections. Crime 
victim benefits included reductions in medical expenses, productivity losses, and 
pain and suffering. Total net benefits (benefits minus costs) ranged from $20,351 
to $81,664/youth. This estimate does not include benefits to youth in the 
programs (e.g., increased earnings and improved life course). 

METHOD OF GUIDELINE VALIDATION 

External Peer Review 
Internal Peer Review 

DESCRIPTION OF METHOD OF GUIDELINE VALIDATION 

The guideline was submitted for extensive peer review, including review at various 
stages by a "consultant team," an external team of subject matter and 
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methodologic experts, and peer review of the finished product by agencies and 
professional groups. 

RECOMMENDATIONS 

MAJOR RECOMMENDATIONS 

Overview 

The original guideline document assessed two similar, but differing interventions, 
distinguished by both the ages and underlying problems of the target populations. 
Separate assessments were made of the effectiveness of these two program 
types. 

The first type of intervention studied was therapeutic foster care for the reduction 
of violence by children with severe emotional disturbance (SED) (hereafter 
referred to as cluster therapeutic foster care). Two studies assessed interventions 
in which, with some guidance from program personnel, clusters of five foster-
parent families cooperated in the care of five children (aged 5–13 years) with 
SED. These programs were of relatively long duration (average length: 18 
months). 

The second type of intervention studied was therapeutic foster care for the 
reduction of violence by chronically delinquent adolescents (hereafter referred to 
as program-intensive therapeutic foster care). Three studies assessed 
interventions in which program personnel collaborated closely and daily with 
foster families caring for older juveniles (aged 12–18 years) with a history of 
chronic delinquency. The average duration of these programs was 6–7 months. 

Recommendations 

• The Task Force found insufficient evidence to determine the effectiveness of 
cluster therapeutic foster care in preventing violence among children with 
SED. Insufficient evidence means that, given available evidence, it was not 
possible to determine whether or not the intervention works. 

• On the basis of sufficient evidence of effectiveness, the Task Force 
recommends program-intensive therapeutic foster care on the prevention of 
violence among adolescents with histories of chronic delinquency. 

CLINICAL ALGORITHM(S) 

None provided 

EVIDENCE SUPPORTING THE RECOMMENDATIONS 

TYPE OF EVIDENCE SUPPORTING THE RECOMMENDATIONS 

The type of evidence supporting the recommendations is not specifically stated. 
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BENEFITS/HARMS OF IMPLEMENTING THE GUIDELINE RECOMMENDATIONS 

POTENTIAL BENEFITS 

Communities can use the Task Force recommendation supporting program-
intensive therapeutic foster care on prevention of violence among adolescents 
with a history of chronic delinquency to support, expand, and improve existing 
programs and to initiate new ones. 

POTENTIAL HARMS 

Not stated 

QUALIFYING STATEMENTS 

QUALIFYING STATEMENTS 

Although the Centers for Disease Control and Prevention (CDC) provides staff 
support to the Task Force for development of the Community Guide, the 
recommendations presented in the original guideline document were developed by 
the Task Force and are not necessarily the recommendations of CDC, the 
Department of Health & Human Services (DHHS), or other participating agencies. 

IMPLEMENTATION OF THE GUIDELINE 

DESCRIPTION OF IMPLEMENTATION STRATEGY 

In selecting and implementing interventions, communities should carefully assess 
the need for such programs (e.g., the burden of violence committed by chronically 
delinquent adolescents). For local objectives to be achieved, recommendations 
provided in the Community Guide and other evidence should be used in the 
context of local information (e.g., resource availability; administrative structures; 
and the economic and social environments of communities, neighborhoods, and 
health-care systems). Program selection and design should consider the range of 
options relevant to the particular communities. 

The original guideline document and the accompanying recommendation from the 
Task Force on Community Preventive Services can be used by public health 
policymakers, program planners and implementers, and researchers. It might help 
to secure interest, resources, and commitment for implementing these 
interventions and provide direction and scientific questions for additional empirical 
research to improve the effectiveness and efficiency of these programs. 

INSTITUTE OF MEDICINE (IOM) NATIONAL HEALTHCARE QUALITY REPORT 
CATEGORIES 

IOM CARE NEED 

Staying Healthy  
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IOM DOMAIN 

Effectiveness 
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